UNITED STATES HOUSE OF REPRESENTATIVES

CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

Name: DV TTUS

Daytime Telephone: 362 - 3% F~¥7 Y

 HAND DELIVERED
/

L AR AT B TATIVES 2

- aen RESRURCY CENTER

pmuRgy -3 PH 251

Fiter Member of the U.S. state: A€V ADA Officer or Employing Office:

Status House of Representatives _ District & Employee .
Report Termination Date:
Type D!E:Em_ (May 15) Amendment E Termination

A $200 penalty shall be assessed
against anyone who files more than
30 days late.

e

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Did you or your spouse have “earned” income {e.g., salaries or V1. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting perlod? 4 reportable gift In the reporting period (i.e., aggregating more e
it yes, complete and attach Schedule . Yesj |4 Ne than $335 and not otherwise exempt)? Yes No fz A
If yes, caomplete and attach Scheduie V1.

1. Did any individua! or organization make a donation to charity in VI Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, of arlicke in the Yes N ﬂ\ 1 reportable travel or reimbursements for travel in the reporting Yes Nol 4
feporting period? o period (worth more than $335 from one Source)? | s
if yes, complete and attach Schedule ). if ves, complete and attach Schedule VIL
111, Didd you, your %mm. or a dependent child _,mom.z.n ﬂ:mma:ma. Vill. Did you hold any reportable positions on or before the date
income of more than $200 in the rgporting period or hold any é of filing in the current calendar year? B
=aﬂoq8!w asset worth more than §1 .oon___ﬂ the end of the petiod? Yes| || No If yes, complete and attach Schedule VL Yesji No

yes, complete and attach Schedule Hi. -
IV, Did you, your spouse, or & depandent child purchase, sefl, » X, U.“.,.A.. w%: :m,um omi reportable agreement or m:m,_mmmama with
or exchange any reportable asset in a transaction exceeding Yes| I No an outside entity? ! Yes No|,.
w,_ ,000 gazﬁ_h% n_”moa_:o period? o 1V if yes, complete and attach Schedule IX.

yes, complete and atiach Schedu - .
V. Did you, your spouse, or a dependentt chiki have any reportable Each question in this part must be answered and the
liability (more than $10,000) during the reporting period? Yes Noc w\\ AM- i h dui .—“ h d f h “Yi 2
i yes, complete and attach Schedule V. appropriate scheduie attached tor eac €5 response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Delails regarding “Qualified Blind Trusts” approved by the Committee on standards of Official Conduct and certain other "excepted trusts” need not )
be disciosed. Have you excluded from this report details of such a trust benefiting you, your spouse, of dependent chitd? Yes No | .1
EXEMPTION—Have you excluded from this report any other assets, “unearned” incame, transactions, or liabilities of a spouse or dependent chiid because

they meet all three tesis for exemption? Do not answer “yes” unless you have first consulted with the Committee on Standards of Official Conduct. Yes Nof +1




SCHEDULE |—EARNED INCOME

~ —
Name \v \A\M&. _ \m. 706

—

-r .2
e -

Page = _of__i__ I

exceeding $1,000. See examples below.

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

Exclude: Mifitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act,

Source Type Amount

Keene State T Approved TeachingFee 1 86000

Examples: StateofMaryland e “Legisfative Pension 1 $9.000

" | CivilWar Roundtable (Oct.2nd) SpouseSpeech } . $1,000 ]

Omtario County Board of Education T Spouse Salary — NA

Uy _op MV~ IAS VEGAS SHARY ¢, Se. ¢

NEWADA STATE SENATE S ALARY 2206, %o |
VNIV _pF A - (AL Ve€AS SPOVSE  SALLRY B ‘

For payments to charily in lieu ot honoraria, use Schedule |l




SCHEDULE IH—ASSETS AND “UNEARNED” INCOME

e Blrig /OB

—

_ummm.m\ml o. \m

BLOCK A
Asset and/or Income Source

Identify (a} each asset held for investment or pro-
duction of income with a fair market value
exceeding $1,000 at the end of the reporting peri-
od, and (b} any other asset or sources of income
which generated more than $200 in “unearmed”
income during the year. For rental property or
land, provide a complete address. Provide full
names of stocks and mutual funds (do not use
ticker symbois). For alf IRAs and other retirement
plans (such as 401(k) plans) that are self directed
(%.e., plans in which you have the powet, even ¥
not exercised, to select the specific investments),
provide the value and income information on
each assei in the account that exceeds the
reporting threshold, For retirement plans that are
not self-directed, name the institution holding the
account and ils value at the end of the reporting
period, For an active business that is not pubficly
traded, state the name of the business, the nature
of its activities, and its geographic location in
Bfock A. For additional information, see the
instruction booklet.

Exclude: Your personai residence{s) (unless
there is rental income;); any debt owed to you by
your spouse, or by you or your spouse's child,
parent, or sibfing; any deposits totalling $5,000 or
less in personat savings accounts; any financial
interest In or income derived from U.S.
Government tetirement programs.

It you so choese, you may indicate that an asset
or income source is that of your spouse (SP) or
dependent child (DC) or is jointly hetd (JT), in the
opticnal colunm on the far left.

BLOCK B
Value of Asset

Indicate value of asset at close of
reporting year. If you use a valuafion
method other than fair market value,
please specify the method used.

If an asset was sold during the reporting
year and is included only because it
generated income, the value should be
“‘None”

BLOCK G
Type of Income

Check all columns that apply. For.
retirement plans or accounis that do
nol allow you to choose specific
investments, you may write “MA® For
alt other assets Including all IRAs,
indicate the type of income hy check-
ing the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income,
Check “None” if asset did not gener-
ate any income during calendar year.

BLOCK D
Amount of Income

For retiremeht plans or accounts that do
not allow you to choose specific invest-
ments, you may write “NA™ for income.
For all other assets, including all I1RAs,
indicate the category of income by
checking the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “Nong” if no income was earned
or generated.

BLOCK E
Transaction

indicate if the
asset had
purchases (P},
sales (3), or
exchanges (E)
exceeding
$1000 in
reporting year,

$28,000,001 - $50,000,000

$100,001 — $250,000
. Ovar $50,000,000

$250,001 - $500,000
$500,001 — 1,000,000
$1,000,001 - $5.000,000

- $5,000,001 — $25,000,000 -

$1 - $1,000

$1,001 ~ $15,000
515,001 - $50,000
$50,001 — $100,000

None

{Specily: For Example, Partnership thcome or Farm Incoma)

NONE

RENT

INTEREST
EXCEPTED/BLIND TRUST
Other Type of Income

VE| viEving ix] x| xi

$2,501 — $5,000

$5,001 — $15,000
$15,001 - $50,000
$50,001 — $100,000
$100,001 — $1,000,000
£1,000,001 - $5,000,000
Over $5,000,000

$1 - 5200

If oniy &
portion of an
asset is sold,
please indicate
as follows:

(S} (partial)
See below for
exampie.

8P, Mega Corp. Stock

=

x| - DIVIDENDS
*| CAPITAL GAINS

Simon & Schuster

DG, iExamples:

Indefinite

Rovalties

> $1;001 — $2,500

8 (partial)

>

JT 1st Bank of Pacucah, KY Accounts

>

Tiap CREF %m..\.mhm\ﬁh\tﬂ

NA

Tiaa TRAD

CRLF STocks

P\ Tian CRel ReliPened T

Tiak TRAD

X

CREL SoCks

X

For additional assets and unearned income, use next page.




SCHEDULE Il1——ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name MNV@A\MA\ \:N\\\\HN\Q W

;MH T4
Page_i:7 of. /

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End
Value of Asset

BLOCK C

Type

of income

© BLOCK B
Amount of Income

BLOCK E
Transaction

None

DIE | F:

$1,001 - $15,000
$50,001 — $100,000
$100,001 - $250,000 "

0]

$250,001 — $500,000

]

[

$1,000,001 — 35,000,000

- $5,000,001 < $25,000,000 ..

$26,000,001 - $50,000,000 =

NONE

DIVIDENDS. .- ... .

RENT
| INTEREST,

CAPITAL GAINS

EXCEPTED/BLIND TRUST

Gthaer Type of Income
(Specily)

None

$1—$200

$201 - $1,000

$1,001 - $2,500
$2,501 - $3,000
$5,001 ~ $15,000
$15,001 — $50,000
$50,001 ~ $1006,000

Vi

Vi

VI

$100,001 — $1,000,000
$1,000,001 - $5,000,000

Over §5,000,000

Xi

ER_MEU LIFE NS

o g gr00 - o

P<,] $15,00f —$50000 ¢

'} $500,001°= §1,000,000" "

.} over$s0,000,000

AT ¥
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I, T

AAN YTV

P

MERIT GUERGY

JacTieS

e T

Tu4 EUCEGRY
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K[>

P

BMiTi BARKEY (RA -
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> P ]
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SP
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This page may be copied if more space is required.




SCHEDULE IlI—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

e Dt 10756

u»mmL@l&R

S8R,
pC,

JT

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

BLOCK C
Type

of iIncome

BLOCK D
Amount of Income

BLOCK E
Transaction

None

| si5,001 ~gs0j000 T

E|F.

[}
ay

$500,001 = $1,000,000 "
$1,000,001 — $5,000,000

$50,001 ~ $100,000
'$100,001 - $250:,000. " "
$250,001 ~ $500,060

[

| $5,000,001 <$25,000,000 0 &

$25,000,001 - $50,000,000 &

NCNE

-DWVIDENDS & oo i 0 L0
RENT

INTEREST | .00~

EXCEPTED/BLIND TRUST

Other Type of income

(Specify)

None

$1-$200

$1,001 - $2,500
$2,501 — $5,000
$5,001 - 315,000
$15.00% - $50,000
$56,001 ~ $100,000

Ml

Vil

$100,001 - $1,000,000
$1,000,001 - $5,000,000

Over §5,000,000

X

Jdr

FRANEUN INCOME Fuud-A

Th1-¢1000
>} $1,001 - $15,000

.| over §50,000,000."

"> | $201 - $1,000

FRAUEE LW EED Tay FREE A

T

o

=< § CAPITAL GAINS

>4

(LOSED N> FUVIR:

ALPWE ToTat DYty

EAToN VANCE TaX-MG &b

P<

KT

|7 IWEST TeusTs :

UNIT INSD MUy INCM Te¥

4. s

'L ad ,&m.m.
Ri42

" o e L

" UNCAMMEN VALV 2007

JT

T84 DEPoSIT PrOMRAY

STockS .

AMEREy) Cokp
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<
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JBeRD oA
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MT. AEME L PUA. UTIL.

AT e PLL

AV, CHERRy

PN E WERT
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This page may be copied if more space is required.




SCHEDULE ___|>mmm1.m AND “UNEARNED” INCOME
Continuation Sheet (if needed)

ﬁ

Name .w \\Q%%

e

\.‘ (RS

1wmmmqulW»

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End
Value of Asset

of income

BLOCK C
Type

BLOCK D

Amount of Income

BLOCK E
Transaction

E G

<

X
$5,000,001 - $25,000,000°. .

o F i

SR,
DC,

JT

$500,001 = $1,000,000
$1,000,001 - $5,000,000

81 - $1,000

$15,001 — $50,000
$50,001 — $100,000
$100,001 ~ $250,000 .
$250,001 — $500,000

None

$28,000,001 — $50,000,000 =
Over $80000000___ *

NONE

RENT

| INTEREST .

At

EXCEPTED/BLIND TRUST
{Specily)

CAPITAL GAINS
Other Type of Income
$201 - $1,000

Nane

| v{vijva

$5,001.~ $15,000
$415,001 - $50,000

$2,501 ~ $5,000

VI

$50,004 ~ $100,000 . .

X

$100,001 ~ $1,000 090
$1,000,001 — $5,000,000

Over $5,000,000

Xi

SEMPRA EAEHGY
A-0. SMiTy- Cdep

LR a1 - s2B06

<< P<1 $1,001 - 815,000

SOUTHERN Ca,

e | staseon

“TRAVEERS Co.
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weels s |

¢ % Pl [><p< | DIVIDENDS -
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MERRILL (NueH

UTe-EFT - STRATEGIC

-

JTISI10er STaTe CREDIT VA1

SAVHGS
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]
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[ M

BLL RN
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SCHEDULE 1V— TRANSACTIONS

Name v\\m\l\ \t\‘ﬂu\_w.@?m

-t

LY

Report any purchase, sale, or exchange by you, your spouse, or Type
dependent child during the reporting year of any real property, | of Transaction Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the |- - : T
amount of the transaction exceeded $1,000. Include transactions {MO/DAY/YR) J | K
that resulted in a loss. Provide a brief description of any exchange |- u’ L a or )
transaction. Do not report a transaction between you, your spouse, . 3. = g%ﬂwﬂmﬁwwﬂ _ . 2l5e|s58 wm m
or your dependent child, or the purchase or sale of your personal | 2| 4 | & | Biweeky it |:8|58 s8|588|88|8222|ss|gg| S
residence, unless it is rented out. f only a portion of an assetis | 2 | & | & applicable | 8% | 22|23 (8888|8283 |25 |wa|Ea
sold, piease so indicate (i.e., “partial sale”). See example below. : . & | BH %m LKL |BE |8 I5B|88|83(08
fsp.OC,JT] Asset | |
SP Example: | Mega Goporation Common Stack (partial sale) X 10-12-08
JT | U7s ~EFT STestegic * | x §-0<-08
37 \Hovse: 335y Broskped DR **X | X 4.22-09
As Vegas NV gglee .
rd
_
|
Y APURCHASED 12-67-06; (WAD VR TEATLY BMITYED [FRM CAUDIDATY

YK | fome Jor m¥ moTHeR To Live (N

This page may be copied If more space is required.
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SCHEDULE VIll—POSITIONS e Dl T TS Poge 4ot

Repori all positions, compensated or uncompensated, held during the current calendar year as sn officer, director, trustee of an organization, partner,

proprietor, rapresentative, employee, or consultant of any corporation, firm, parinership, or other business enterprise, any non profit organization, any tabor
organizaiion, or any =ducaiional or oiher institution other than the United States.

Exclude: Posiiions lisied on Schedule §; positions held in any religious, social, fraternal, or political entities (such as political Um,:_mm and campaign organi-
Nm:o:mv m:a positions solely of an honorary nature.

Position ﬁ Name of Organization

W Pl Gn MeNeee | CA- AV SUPER SPEED TTRAIN CoMISSIdN
VAN Com ONEATErS MEM BEL NV TeST 81T HSTBRICAL FOOUDATIoN BoARD

SCHEDULE X—AGREEMENTS

identity the date, pariies ¢, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
governmeni service; continuaiion or deferral of paymenis by a former or current employer other than the U.5. Government; or continuing participaiion in an
employee weliare or benefit plan maintained by a former employer. , _

Daie M Parties To Terms of Dm*mmimi
fefE-0 5 | N eRSITY 6F MEYADA - LAS [E6AS Twe Yerle (EAVE OF ABSENCE W I(THUT PAY
| 0@, BeNeliTs BEFNING  TaN 99
/=ol-0f | WNIVeRsiTy 8F Nelabg Fress PUBLISHING AERECHENT
_

Uise additional sheets if more space is required. GPOC: 2000 47-141 (mac)



